TWO CASES OF “ RAILWAY-SPINE ” WITH AU¬ 
TOPSY. 


By F. X. DERCUM, M.D., 

Clinical Professor of Nervous Diseases. Jefferson Medical College, Neurologist to 
the Philadelphia Hospital. 


T HE opportunities for autopsies in the class of affec¬ 
tions grouped under the head of “ railway-spine ” 
are so infrequent that it seems important to place 
the following cases upon record. 

Case I.—In this case there was no element whatever 
of litigation, and it is, therefore, of very great value. It 
was in part reported by the writer in a paper on “ The 
Back in Railway-Spine,” read before the New York 
Neurological Society, on May 5, 1891, and later more 
fully in a paper entitled, “ A Case of Railway-Back,” 
{Journal of Nervous and Mental Diseases, January, 
1892). This record is herewith briefly reproduced. 

G. T., aged forty seven, single, and an upholsterer by 
trade, was in good health up to October 22, 1890. On 
that day he was sitting on the rail of the South street 
bridge (Philadelphia). His hat blew off, and letting go 
his hold upon the rail to catch his hat he lost his balance 
and fell a distance of some thirty feet upon a mound of 
earth. He struck upon the back and head, became 
unconscious and remained so until he found himself in 
the University Hospital, to which he had been removed 
on the same day. He was at first very much confused 
and suffered intensely from pains in the back, and his 
entire body seemed to tremble. On October 27 he was 
discharged, and the same day admitted to my wards at 
the Philadelphia Hospital. When first seen by me, he 
walked into the office of the nervous pavilions, walking 
without assistance. He seemed, however, weak, and his 
steps were evidently shorter and slower than normal. 
He stripped to the waist without help. He complained 
of pain in the lower dorsal and lumbar regions, and 
here, deep pressure revealed great soreness. Marked 
pain was also elicited in this region by flexion, torsion 
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and transmitted shock. Marked spasm of the muscles 
in this region was also noted on movement. In addition, 
there was marked tremor of both arms and shoulders. 
He also complained of headache and seemed much 
depressed. 

He was at once placed in bed on the rest cu.e. Milk 
in as large quantities as he could take was given, and for 
a time, massage was attempted, but this had soon, owing 
to the painful condition of the back, to be abandoned. 
Instead of improving, his symptoms steadily increased 
in severity. His back became more and more painful. 
The muscles soon attained a condition of almost con¬ 
stant spasm, and as a consequence, rigidity was very 
marked. The back soon became sensitive to superficial 
pressure. Excessive sweating also set in. Tremor 
became more pronounced than ever. Four weeks after 
admission, his symptoms had attained their height. The 
man was thoroughly and abjectly miserable. He was 
excessively depressed, cried easily, complained of head¬ 
ache, said that he could not sleep, dreamed sometimes 
that he was falling again from the bridge, had ringing 
of bells and hissing noises in his ears, trembled worse 
than ever, had difficulty in passing his water, frequently 
had sharp pains shooting through his back and head and 
even in his abdomen. In addition, there was now 
decided loss of sensation in both feet and he was utterly 
unable to stand. His weakness was extreme. The 
sweating continued unabated ; bowels were constipated ; 
knee-jerks much exaggerated ; mict.uration frequent. 

He remained in this condition with but little change 
until the latter part of February, 1891. The spasm of 
the muscles was now wide spread. Originally, it will be 
remembered, this spasm had affected only the muscles 
of the lower dorsal and lumbar regions. Now it radi¬ 
ated to all of the muscles of the back and even of the 
shoulder. 

His speech was at first short and jerky, and at times 
it was so interrupted and spasmodic as to resemble that 
of a patient suffering from a chill. Efforts at speaking 
seemed to increase the spasm of the muscles in his back, 
and fatigued him very much. 

In order to secure absolute rest for a time, a plaster 
jacket had been applied. In the latter part of February, 
this jacket, which was worn about a month, was removed. 
The patient now passed from my hands to those of my 
colleague, Dr. Sinkler, who again instituted massage. 
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The latter treatment was now well borne and appeared 
to be followed by a more marked improvement. How¬ 
ever, the patient lingered in the wards until the follow¬ 
ing June, when he left the hospital, walking out with¬ 
out the aid of crutches. 

October 21, 1891, he was again admitted to my ward, 
having suffered some exacerbation of his symptoms. 
After leaving the hospital he had rested with some rela¬ 
tives at Ridley Park. Here he seemed to steadily gain 
in strength until the later part of July, when, after too 
great effort at walking, the pain in his back again grew 
worse, the tremor very much increased, and he lost con¬ 
siderably in weight. 

His condition at the time was as follows : Entire 
trunk rigid. Spasm of muscles very marked over all 
the muscles of the back, shoulders and chest, and even 
noticeable in the muscles of the arms and thighs. Over 
the back and shoulders they were hard and firm. Here 
and there, spasm of individual muscular bundles simu¬ 
lated fibrillary contractions, more noticeable in the del¬ 
toids than elsewhere. 

The spasm was markedly increased by attempts at 
flexion of the trunk either forward or lateral, as well as 
by torsion. At the same time the patient complained of 
pain in the lumbar and lower dorsal and cervical regions. 
Pain was also elicited in these regions by transmitted 
shock and deep pressure. The spasm of the muscles 
was increased by percussion, but there was no hyper- 
aesthesia of the skin. 

Almost as striking as the muscular spasm was the 
excessive tremor which was marked in the head, arms 
and legs. It was coarse and of wide extent. If the 
patient lay down it was diminished, if he exerted him¬ 
self it was increased, though he could momentarily 
lessen it in the hand on attempting to grasp an object. 
Evidently this tremor was in some way related to the 
profound disturbance of the muscles so typically seen in 
the back. 

The man walked slowly and with difficulty, both by 
reason of weakness and of pain. The knee-jerks were 
much exaggerated and there was paradoxical contraction 
of the tibialis anticus. 

There was no loss of sensation in the legs. Frequent 
micturition was, as before, a marked feature, the 
man being compelled to rise several times at night. 
Sweating was still excessive though less so than for- 
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merly. Sleep was still very bad, the patient waking 
frequently and very suddenly. However, frightful 
dreams and night terrors did not occur as they did for¬ 
merly, and in this respect the patient was better. 

He still suffered from severe occipital headache, the 
pain extending forward in a line with the base of the 
skull to the brows. Tinnitus aurium, formerly very pro¬ 
nounced, was present at times. 

He still spoke with difficulty, though his speech was 
less jerky than formerly. He remained at the Philadel¬ 
phia Hospital with the exception of a few months each 
year which he spent at Ridley Park with a sister, almost 
continuously until the spring of 1894. During 1892 and 
1893 his condition had undergone little or no change, 
save that he not infrequently became involved in diffi¬ 
culties and quarrels with neighboring patients in the 
ward and was given to occasional outbursts of anger 
which made him at times almost uncontrollable. Phys¬ 
ically he was weak and spent his time either in bed or in 
a rolling chair. Mentally he was depressed and hypo¬ 
chondriacal in the extreme, having long given up all 
hope of recovery. 

In the early spring of 1894 he finally left the hospital 
presumably to again visit his sister. Some weeks after¬ 
ward word was brought that he had died quite suddenly 
in the Cooper Hospital in Camden, his death being 
attributed by the hospital physicians to acute alcohol¬ 
ism. 

In this case the symptoms may be briefly summarized 
as follows: Excessive sprain of the muscles of the back 
and of the trunk generally, with marked spasm of the 
muscles and tremor together with increased reflex excit¬ 
ability of the muscles and tendons. In addition, the 
symptoms so commonly observed in traumatic neuras¬ 
thenia were typical, namely, disturbed sleep, startling 
dreams, sudden awakening with fright, excessive sweat¬ 
ing, frequent micturition, occipital headache, tinnitus 
aurium, marked general weakness, etc. 

The autopsy was made by the writer, with the assist¬ 
ance of Dr. J. H. W. Rhein, in Philadelphia, some thirty- 
six hours after death. No gross changes were found at 
the autopsy in the nerve centres or in any of the viscera, 
save slight fatty infiltration of the liver, a slightly 
granular condition of the kidneys and a few' patches of 
beginning atheroma in the larger blood-vessels. The 
brain, spinal cord, medulla and pons, the median, ulnar 
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and sciatic nerves were removed for microscopic study. 
This study was afterwards completed, the Weigert, 
carmine and haemotoxylin stains being employed. As 
might almost have been expected from the “functional ” 
character of the symptoms, no changes to which any 
significance could be ascribed were found. The sclerosis 
of the smaller vessels mentioned by some writers was 
not revealed, nor were changes noted in fibres or nerve 
cells which could not be attributed either to the length 
of time after death at which the autopsy was made, or 
perhaps to the methods of preparation. To the inter¬ 
pretation of these negative results we will presently 
return. 

Case II.—H. H. D., aged forty-six, a contractor by 
occupation, was riding in a sleigh on January 15, 1893, 
at 10 p M., and while endeavoring to cross a railroad was 
struck by the engine of an express train running at forty 
miles an hour. He was tossed high up in the air so that 
the engine and its tender passed under his body which 
in its descent struck the roof of a passenger car and 
thence fell to the ground. He was unconscious when 
picked up and was taken to the Episcopal Hospital of 
Philadelphia. Various lacerated wounds of the forehead, 
scalp and nose were found, together with numerous 
bruises about the trunk, especially about the left 
shoulder. Some hours after admission he recovered 
consciousness, and it was then noted that he had little or 
no power in the left leg or arm. He remained at the 
hospital a number of weeks and was finally removed to 
his home, continuing, however, under the treatment of 
one of the hospital physicians, Dr. Ferguson. 

The writer was called in consultation Februar)^ 13, 
1893. It was noted at once that there was marked flat¬ 
tening of the left supra and infra-spinatus muscles and 
atrophy of the left deltoid. The left arm hung almost 
uselessly at the side, motion at the shoulder and elbow 
being restricted and giving rise to pain. The left hand 
and fingers presented a smooth and glistening appear¬ 
ance. Pressure over the brachial plexus revealed it to 
be exquisitely sore. There was also tenderness on super¬ 
ficial pressure over the spine, in the mid-dorsal and 
the mid-lumbar region. Flexion forward caused pain 
referred to the mid-dorsal region as did also flexion to 
the right. In addition, there was also noted a slight 
paresis and recurring spasm of the muscles of the right 
half of the face. Measurements of the arm were as fol- 
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lows: Circumference of the arm, right, 8J; left, 9-J. 

Forearm, right, 9^; left, g\. The patient reacted well 
to the various tests for the tactile sense, but upon exam¬ 
ination it was found that in the right leg and on the 
right half of the trunk all sense to painful impressions 
had been lost. 

This analgesia extended up to the level of the nipple 
upon the right side and was fairly well defined in the 
median line of the body both anteriorly and posteriorly. 
It was also noted that the sense of temperature had been 
abolished on the right leg, thigh and abdomen up to 
the level of the false ribs. Above this level, though 
present, it was very much diminished. Like the anal¬ 
gesia, it was fairly well limited by the .middle line of the 
trunk. The knee-jerks showed no especial change. The 
cutaneous reflexes appeared to be diminished. The 
results of this examination briefly summarized were as 
follows : Severe traumatic left brachial neuritis and left 
brachial monoplegia with atrophy of muscles about the 
left shoulder. Secondly, severe sprain of muscles of 
back. Thirdly, right hemi-analgesia extending from the 
foot up to the level of the nipple. Fourthly, right hemi- 
thermo-anaesthesia extending from the foot up to the 
level of the false ribs. The man was exceedingly weak 
physically, but mentally seemed clear and accepted his 
situation in a philosophical spirit, mental depression not 
being a marked feature. 

He was again seen in consultation on May 19, of the 
same year, and all of the previous symptoms were again 
noted. The left brachial monoplegia and muscular 
atrophy were more pronounced than ever. In addition 
the man looked badly. 

Examined again on November 8, 1893, it was found 
that a new and striking symptom had now made its 
appearance, namely, a remarkable and almost complete 
loss of voice. In addition, it was learned that the 
patient had had great difficulty in swallowing solids, and 
that of late he had been compelled to resort to an almost 
exclusively liquid diet. It was further noted that in 
addition to atrophy of the muscles of the left shoulder 
those of the right side had also become involved. There 
was now beginning atrophy in both deltoids and in both 
infra and supra-spinati. The loss of power in the left 
arm had also increased and atrophy was now evident in 
its muscles. Measurements as follows : Right arm ; 
left arm, 8. Right forearm, 8J ; left, 8. Hands, right, 
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8jj-; left, 7®. Right thigh, i6f ; left, 15-J. Right calf, 
12-J-; left calf, 1 if. It was also noted that the paresis of 
the right half of the face observed at a previous exami¬ 
nation was more marked, as was also the twitching of 
the muscles. These muscular twitchings were now also 
noted on the left half of the face. No reaction of degen¬ 
eration, merely slight quantitative diminution was found 
on electrical examination. The tongue when protruded 
was distinctly deflected toward the left. The left half 
also was apparently smaller than the right; taste was 
apparently lost on the anterior two-thirds of tongue on 
either side,and certainly diminished in the posterior third. 

The other sensory symptoms noted at previous exam¬ 
inations, i. e., the hemianalgesia and hemianaesthesia, 
were found to be present as before, not having under¬ 
gone any change. However, there was now found in 
addition distinct diminution of the tactile sense corre¬ 
sponding more or less closely with the area of hemi¬ 
analgesia. The knee-jerks were now slightly dimin¬ 
ished; there was no ankle clonus. There was not at 
any time any affection of the sphincters. 

Pupils are small and react feebly to light, but readily 
to accommodation ; urine normal. 

On November 13, 1893, he was examined laryngoscop- 
ically by Dr. J. Solis Cohen, who made a diagnosis of 
left hemi-palsy of the larynx. His report is herewith 
appended : “ The left vocal band was completely paral¬ 

yzed in a position just within that usually seen in the 
cadaver, its border so depressed that it looked broader 
than when in the normal position, and partially applied 
towards the external portion or wall of the laryngeal 
canal. Its aryepiglotic fold was tenser than that of the 
right side. 

The right vocal band reached the middle line in 
phonation, but on a higher plane than the position of the 
left band, and its supra-arytenoid cartilage passed to the 
inside of the left one. 

The right vocal band was unable to reach the left one, 
and hence there was complete aphonia. In the opinion 
of Dr. Cohen the paralysis began in the posterior crico¬ 
arytenoid muscle, and that, therefore, the voice remained 
good until the paralysis of the recurrent became com¬ 
plete. 

Inasmuch as the paresis and the twitching of the 
facial muscles and the slight wasting of one side of the 
tongue suggested nuclear disease, it was thought prob- 
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able that this hetni-palsy of the larynx was nuclear in 
origin. However, thoracic aneurism was considered as 
a possibility, but physical examination failed to reveal 
any symptoms. 

On January 28, 1894, the writer was again summoned 
and the following observations confirmatory of the pre¬ 
vious examinations were made: Right facial atrophy- 
more evident than at previous examinations ; twitching 
of facial muscles somewhat less marked. Marked atrophy 
also of left sterno-mastoid and sterno hyoid and thyroid 
group; supra and infra-spinatus muscles markedly 
atrophied on both sides ; rotator muscles of humerus on 
left side weak; gluteal muscles on both sides also 
atrophied ; other muscles of both arms and legs exhibit 
signs of general wasting. 

As patient stands the left shoulder is held somewhat 
higher than the right, the latter dropping apparently 
from weakness of the right trapezius. Legs and feet are 
livid, almost cyanotic ; feet cold to touch. Both feet are 
flattened, the arch of the foot being lost, especially in 
the left foot due to muscular and ligamentous relaxa¬ 
tion. There is also excessive varicosity of both thighs 
and legs ; greater upon the left side. Knee-jerks plus, 
but readily exhausted. The tactile sense appears to be 
everywhere preserved, except that it appears slightly 
diminished in the right leg and right side of trunk. 
There is, however, decided analgesia of the right leg 
and right side of trunk as far as the median line and as 
high up as the fourth interspace. There is also ther¬ 
mal anaesthesia of the right leg and trunk as far as the 
median line and up to the level of the false ribs. Meas¬ 
urements : Over shoulder through axilla, left, 15* ; 
right, 15-J-, Left arm, 8; right, 8J-. Left forearm, 7I; 
right, 8J. Left hand, 7^; right, 8J. Left thigh, 14^; 
right, 15^. Left leg, iif; right, 12J-. 

On March 9, 1894, the writer was again summoned 
in consultation. All of the symptoms noted previously 
were agained observed. In addition, however, an effu¬ 
sion in the left pleural cavity was diagnosticated and 
the presence of fluid was confirmed by means of an 
aspirator. The number of respirations had become 
decidedly increased. The pulse was rapid and weak,, 
while the heart’s action was decidedly irregular. The 
physical signs of aneurism were sought for but without 
avail, all sounds being deadened by the pleural effusion 
which was apparently very large. He was again seen- 
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on the following day, when his condition had not 
changed. Two days later, March 12, he suddenly died. 
Autopsy was held March 13. 

Microscopic examination of the brain and cord 
revealed no facts of moment. On opening the cavity of 
the chest, however, it was found that a large fusiform 
aneurism, involving mainly the descending portion-of 
the arch and of the thoracic aorta, had ruptured into the 
left pleura. In the latter cavity was found a mixture of 
serum and blood, the entire pleura being enormously 
distended. The walls of the aneurism, though thick¬ 
ened, were not markedly so, nor were calcareous deposits 
and other evidences of great age present. The aneurism 
had evidently produced effusion into the left pleura by 
pressure upon the pulmonary veins. The abdominal 
viscera revealed no changes worthy of note. 

The bi'ain, pons, medulla and spinal cord were 
removed for microscopic study. The methods of prepar¬ 
ation were the same as in the previous case, namely, the 
Weigert method, carmine and hsemotoxylin. 

The cortex revealed no change, however. Because of 
the facial palsy, the slight wasting of the tongue and 
the difficulty of swallowing it -was fully expected that 
changes of some kind would be noted in the medulla. 
Here, again, I was doomed to disappointment. Changes 
were also sought for in the cord, especially with refer¬ 
ence to the atrophy of the muscles of the shonlder and 
of the buttock, and also with reference to the hemianal- 
gesia and hemi-thermo-anaesthesia, but here again the 
search was fruitless, and throughout the results of the 
examination as far as nerve centres were concerned was 
negative. 

Though disappointing, the negative result of the 
microscopical examination of the above cases is not 
without significance. In the first case, we could not 
upon a priori grounds have expected to find decided 
changes in the nerve centres. The case is interesting, 
however, as showing the persistence for years of grave 
nervous symptoms without the production of so-called 
organic changes. It is, further, to my mind, exceedingly 
probable that the condition of the patient, which was the 
result of a trauma, was directly responsible for his death. 
He had been previous to his accident, as far as I could 
gather, a thoroughly respectable man, and though not a 
total abstainer, he was not in any sense of the word an 
inebriate, and even if the surmise of the hospital phys- 
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icians was correct, that his death was due to acute 
alcoholism, the latter can without breach of probability 
be fairly regarded as the outcome of his depressed men¬ 
tal and physical condition. 

In Case II. we could, perhaps, with reason have 
expected to find changes both in the medulla and in the 
cord, although it must be admitted that the degree of 
atrophy observed about the face and tongue and the 
shoulder and pelvic girdles were not such as we are 
accustomed to find in well-marked bulbar palsy or polio¬ 
myelitis. The expectation, also, of finding changes in 
the cord to which the hemianalgesia and hemithermo- 
anaesthesia could probably be ascribed could not be con¬ 
sidered unreasonable, and yet, as already stated, such 
changes were not discovered. This case, like the first, 
is exceedingly instructive as presenting symptoms in 
every way suggestive of central nervous disease, persist¬ 
ing unchanged for several years without the existence 
of corresponding organic lesions. It must, however, be 
admitted that the unavoidable delay in making the 
autopsy, which occurred in both cases, was such as to 
make it possible for minute changes, especially intra¬ 
cellular changes to be effaced. And, further, we have 
learned that the old methods of examining nerve tissue 
which were the ones unavoidably employed in the 
study of these cases, are in themselves gross methods. 
For many years they left us in ignorance of a world of 
facts revealed since by the methods of Golgi and Ray- 
mdn y Cajal. I still believe that had it been possible 
for me to have employed these methods in the above 
cases, the report which I have to make would be a very 
different one. In other words, I am still of the opinion 
that changes were present in the nerve centres in these 
cases, especially in Case II, and that a more perfect tech¬ 
nique, such as we have now learned is necessary, would 
have brought them to light. 

DISCUSSION. 

Dr. Joseph Collins, of New York.—These two 
papers are of extreme interest, and the cases detailed in 
the latter should teach us quite as much by their nega¬ 
tive as by their positive findings. I listened attentively 
to Dr. Dercum’s paper from beginning to end, and noth¬ 
ing was so impressive to me as his closing sentences. 
It does not seem that at this dav, considering- our 
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knowledge of the histology of the nervous system, we can 
rationally expect to find in such cases as those just re¬ 
ported anything in the brain, and in the ponto-bulbar 
region, with such crude methods as those of Weigert and 
carmine. When we have a staining at our disposal so easy 
of application, so devoid of elaborate technique, so ready 
to apply and so far superior to these as is Nissl’s stain for 
the detection of cellular change of the nervous system, we 
are doing ourselves a serious injustice when we make 
anatomical and pathological observations without the 
employment of it. If we may draw conclusions without 
having definite premises or in anyway theorize concern¬ 
ing these cases, and particularly the last one in which 
the ponto bulbar symptoms, characterized by twitchings, 
laryngeal paralysis were so well marked, then we are 
warranted in saying that a stain, such as the Nissl’s 
method, would have shown a change in the nuclei of the 
cell, in the nucleoli, in the substance of the cell, or in its 
■dendritic and protoplasmic prolongations, and the prob¬ 
abilities are that it would reveal them in the perivascu¬ 
lar lymph spaces. The fact that in the second case there 
was such a gross anatomical change in the vascular sys¬ 
tem, which in all probability was due to the trauma, is 
exactly in the line in which all neurologists have been 
working to establish the morbid anatomy of traumatic 
neuroses ; that is, that through slight or serious trauma 
there is brought about in the vascular system a change, 
and that the changes in the nervous system are second¬ 
ary to the disease of the blood-vessels and the perivascu¬ 
lar spaces. Our conception of the nervous system as a 
tree ramifying into its numerous branches, twigs and 
leaflets, and each one of these twigs stuck into the perivas¬ 
cular spaces, is a conception which is exactly in line with 
the supposed pathological changes. Some symptoms 
which Dr. Dercum has pointed out are very similar on 
akin to symptoms found in myasthenia gravis pseudo- 
paralvtica as described by Jolly; in both diseases the 
symptoms are the result of trauma, over-fatigue or over¬ 
activity, and probably have the same ground-work or 
foundation. 

Dr. Miixs. of Philadelphia.—It seems to me in addi-. 
tion to what Dr. Collins has said about the importance 
of finer methods in such cases, the examination should 
have extended to the dorsal spinal ganglia and their 
cranial homologues, related to sensory nerves; not only 
in cases of this kind, but also in various allied diseases 
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long supposed to be confined to the cerebro-spinal axis. 
As we now know the original lesion or the injury may 
be in these parts. It is important that they should 
always be examined if possible. 

Dr. Prince, of Boston.—The importance of Dr. Der- 
cum’s paper is apparent from the evident interest it has 
excited amongst all present. The case which he has 
reported is a most valuable contribution to our knowl¬ 
edge of the subject. But notwithstanding the persist¬ 
ence of the symptoms until the fatal issue from acci¬ 
dental complication, I cannot help, in opposition to the 
opinion held by some present, regarding the whole clin¬ 
ical picture, as well as the findings of the autopsy, as sup¬ 
porting the theory of the pathology of the affection, 
which I believe to be the correct one. The history of 
this case is in entire harmony with the view that the 
pathological condition present was one of hysteria, and 
that the exciting cause was the psychical shock and not 
the physical shock. I don’t know whether Dr. Dercum 
has intended to advance any theory on this point or not, 
but the interest of the case centres in the pathology. 
The negative result of the autopsy bears out this path¬ 
ology. Yet I agree entirely with what Dr. Collins has 
said. I think that very likely if Nissl’s stain had been 
used finer changes would have been found. But’if so, 
what then. I do not think that any one doubts that after 
prolonged invalidism degenerations are liable to take 
place in all the organs of the body—in the stomach, the 
liver, spinal cord and brain ; but to infer from this that 
these very minute changes were the original cause of 
these symptoms I, for one, do not believe, nor that second¬ 
ary degeneration in the muscles and stomach after long 
continued neurasthenia is an uncommon observation. 
What wonder then that delicate methods might find them 
in the cord. Nor is it more than common knowledge that 
psychical derangements may induce secondary changes 
in the body. To my mind, the whole clinical picture of 
this case is evidence of a divided psychical shock from 
which resulted all the symptoms. As I understand the 
report, death was not the direct consequence of the 
traumatic neurosis, but of the complication, so that the 
final ending in no way contradicts this view. 

Dr. Fisher, of New York.—I have had under obser¬ 
vation two cases rather similar to Dr. Dercum’s, but 
which have not as yet come to autopsy. The first case 
resembled almost precisely the case that Dr. Dercum 
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refers to, with excess of spasm. The patient had received 
an injury in a railroad accident, and had also recovered 
damages from the company before I saw him, so that 
that psychical element had been removed. There was 
nothing to be gained in any way by simulation. I 
examined him a number of times and always found on 
the slightest attempt to manipulate the muscles that the 
patient went into a condition of excessive spasm, chat¬ 
tering of the teeth and excessive perspiration broke out 
all over the body, the reflexes were uniformly and 
always exaggerated. The man, if watched at all when 
eating, would spill any fluid in the glass he held or was 
utterly unable to handle the knife or fork. When not 
observed he managed very well. On walking there was 
a great deal of spasm. Absolutely no sensory disturb¬ 
ances. The man certainly appeared very anxious to get 
well. He was dismissed from the hospital and re¬ 
turned in three or four months with apparently no 
change. This condition lasted two or three years. It 
does not seem possible in such a case as that, but that a 
minute or careful examination would reveal some effects. 
I cannot conceive such a functional condition continuing 
where the manifestations of the disease are uniformly 
the same without there being at the base of it some 
pathological change. 

The second case was not unlike Dr. Dercum’s in that 
after the traumatic injury we found complete hemianses- 
thesia involving the whole half of the face and the rest 
of the body. The patient had also lost power, immobil¬ 
ity in connection with the anaesthesia. The diagnosis 
was made of a hysterical state due to trauma, and a 
favorable prognosis was given, which was borne out by 
a more or less complete recovery inside of two or three 
months. I would agree with the other speakers, and I 
should judge from what Dr. Dercum said, that there 
must be some definite lesion yet to be discovered in 
most of these cases. 

Dr. Baker, of Utica.—I somewhat regret that the 
paper I am to read later does not come in this group. It 
has some useful references, perhaps, to the subject under 
discussion. It has seemed to me that in observing 
cases which might be grouped with those reported, that 
we have to take into consideration this fact; namely, 
that at the time of accident or at the time when the first 
impression is made, there is set in the organism a copy, 
either psychical or physical, and that, as shown by some 
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recent studies on the part of Prof. Baldwin and Prof. 
Royce, and likewise by some observations incidentally 
made by myself, there seems to be something in the pro¬ 
cess following, by which the copy is reproduced in a 
series of mimicries, so to speak ; and that the most ser¬ 
ious element involved has been the matter of attention 
on the psychical side. It would seem to be something 
like this: there always results a fixation of attention,, 
possibly upon some particular thing, or. it may be dif¬ 
fused, for there may be fixation of attention in a diffus- 
able state as well as in a concentrated state. It seems to 
me possible that the fixation of so important a psychical 
matter as attention may bring about in the higher corti¬ 
cal centres, changes which, had we only the means of 
determining diem, we would see to be anatomical,—the 
process being, first, the psychical impression ; second, 
the series of mimicries or perpetuations of the impression; 
third, the resulting anatomical changes too fine as yet to 
be made out. I cannot get rid of the fact that in all of 
these cases of hysteria and other cases of psychical 
degeneration, and in fact in all deviations from health 
resulting from anything that produces a profound 
impression, we must take into consideration the copy set 
and its mimeric reproduction in a destructive series. 

Dr. Laxdon Cartf.r Gray, of New York.—The two 
cases reported by Dr. Dercum form an interesting con¬ 
tribution to our knowledge of so-called railway spine. 
The more I see of traumatic cases of this kind, the more 
puzzled I am as to their nature. It is all very well to 
label them hysteria, and then assume that we know what 
we mean by the term, but in reality I think that we 
know less and less about hysteria with every year of 
advance in our knowledge. If you take what was 
thought to be hysteria a hundred years ago, and then 
take the forms of disease that the advance of medicine 
has cut off from that title, I think one can foresee that 
there will come a time when hysteria will die out alto¬ 
gether as a term ; in other words, so manj’ organic dis¬ 
eases that the past has not recognized have been called 
hysteria, so many organic diseases this day are called 
hysteria which are only imperfectly recognized ; and I 
think with the advance of histological methods there 
will be found changes in the texture of cells in the 
nervous system that will demarcate even what we now 
call the functional forms into distinct and recognizable 
types under different names. I am very unwilling to 
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believe these traumatic cases of railway spine are pure 
cases of hysteria, even though we assume that there is a 
certain class of phenomena which we can provisionally 
call hysterical. In other words, these railroad cases in 
many instances do not answer to that conventional defi¬ 
nition. The idea of Charcot that a concentric limitation 
of the field of vision, a hemiansesthesia, local anaesthesia, 
certain peculiar contractures were pathognomonic of 
hysteria, were not true of the cases we see in this coun¬ 
try. Now the Salpetriere is a hot-bed of neurotics fos¬ 
tered by Charcot and his descendants up to the highest 
degree of neurotic perfection, and there are cases he 
used to hypnotize regularly for many years, and they 
knew beforehand precisely what they were to do much 
better than Charcot did, because he might forget, but 
they did not. Under those circumstances and when you 
add to that the fact that the Latin races, the French espe¬ 
cially, are much more prone to those impressionable dis¬ 
orders, those variable, mobile diseases which we call 
hysteria, than is the composite race of this country that 
has come together from all the nations of the world to 
form a new stock, I don’t think we ought to apply the 
deductions of the Salpetriere too absolutely. Certainly 
the largest proportion of the cases of hysteria seen in 
our clinics have no concentric limitation of the field of 
vision except what might perhaps be seen with very 
rigid examinations extending from day to day ; they 
have no anaesthesias, have none of the so-called typical 
signs of hysteria. Now it seems to me you can find 
hysteria in almost all impressionable people, if you 
extend the term in that wider sense; almost all people 
who are impressionable are liable at some time or other 
to manifestations of hysteria. 

Dr. DERCUM, of Philadelphia.—Both autopsies were 
made under circumstances which did not favor any great 
refinement. There was no alternative but to quickly 
remove the specimens and place them in Muller’s fluid. 
I fully recognize the imperfect character of the re¬ 
searches based upon the Weigert and carmine stains. 
I am also convinced that other methods probably "would 
have shown some changes. I think with Dr. Collins 
that the aneurism which was discovered was due directly 
to the trauma bruising the vessel wall. The force of 
the blow was tremendous. Doubtless the development 
of the left hemi-palsy of the larynx was due to this 
aneurism. A curious feature in this case was the fact 
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that the hemi-analgesia and hemi-thermoanassthesia 
which I recognized the first time I saw the man, never 
changed, never varied in their level or area of distribu¬ 
tion. In this connection I am inclined to question 
whether we are right in attributing every case of hemi- 
anaesthesia at once to hysteria; may it not be due to 
some other cause? This man was not hysterical at any 
time. He merely acted like a man suffering from some 
serious organic disease. 

In the first patient there was an array of symptoms 
referable purely to the motor apparatus. The symp¬ 
toms were essentially those which we call functional, 
and of course we could expect n® tangible result, espe¬ 
cially in view of the methods employed. 



